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PRELIMINARY ASSESSMENT REVIEW FORM 

SITE NAME: ?0 Met UJoSTt. dt'sp@S<\( 
ALIASES: 
ADDRESS : Ro a. cf 50 I  1,% 
CITY: Ma.°\ue Mes 
COUNTY: poMC£ 
STATE : P.R . 
PRIORITY RATING GIVEN: 
( B Y  S T A T E  O R  C O N T R A C T O R )  

AGREE: 
DISAGREE: 
(CHECK ONE) /UOA/e 

IF DISAGREE, WHY? 

OTHER COMMENTS: PoA/c-e l a A j d J - t  H accept H a z a r d o u s  O M i  

UCKUXTClout W a s t e  F y * m  T K e  f o  c «  I  C O  U / . T M i > r  aMd 

a d e q u a t e  t v p  e r  vf s f  o a j  . Tkds yim/i'cj* poJ l a j u d S c t l  received 

t k e j ^ f e c j ^  p k a r ^ o  c e u T / ' c a /  o r W  p a r o l e s  den \ / < x T e s  P r s M  

d i ' / A r e V t s  S o u r c e s  f o r  M a  ̂  ^ t a r 5 .  
RE C OMMEN DAT ION: T i * f I r • M T I f < / /-. 
FT NAT. ( BY EPA ) T K ( 5 Jr i l l  IS IO CO. I I Z. t i JJ C\ 

t u t  a  I  a r t e < .  L D i T  h  [ o  w p t  e  c i  pi t a. T f o m o.a> i Tkc 

b t d v o C K  I S  Y t U T i V t l ' y  f M p  e Y M € ( K  i s l e  )  I  r z C O M M Z A J d  

M •e d t u a\ p r To r i T y , 
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<2 T aY 
p Yd CO /A /At AJ 4-

l̂ erS n̂o | ̂  

1 1 /2.2. ($4^ GD ncut- v^.4\o co^rry<eio~h , / 

f4eCo^rr7^r)<J*ec4 T O  bd ccmJi/c-W • // «• 
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